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BEST AVAILABLE COPY 

COMUINKM T>EC1 ARATfON AND POWER OF ATTOK'tfev 

Asa bebw na nied inventor, I hereby declare that : 
— my residerice, .j3o;s t office Address" and ci iteenship are asVsiated below next : to -my , name;; 



(pricket Nuluber). 



•l:b«^ (t.f.onJy;.b'ncto v pr'ari:=onginati fii^t.an&joifii: ' 

•liivi^ of the subjc^ij^%er Aykibh Is ^l^i^^^^«tt: 4or wKklri'a . j^ateiitis 

sought ^^ing#^4onlfdllabi^ 



- the speciffcatlon of which is attacheu^riercto unless the toU^ 

;.t^|j^ l6*2QM r < 

as;U S. Appto : ; / . 

or y ■ '■ I 

and was amended on (if applicable)* [i 

i hereby state Hhar I have reviewed anS ij rid ersund, die contents; of the above ride 11^ 
claltns;^ 

!:-acknow itrdge^ me iSuiy to disclose iidbmiation which is materia! to patentability as^eiined in ^'<SFR;:§ 1- 56'. I 

i hereby claim foreign priority benefits under~35 U.S.C. §119{aMd) or §3 65(b)' of any fore ighapph eat ion(s) for patent , 
or inventor 

than the United States; listed- below and have also . identi tied he 1 d W, by checking- the": box ^..bny; foreign -ap 
pateni or inventor's certificate, or PCT Iritematsohai appljcatio 
which priority is claimed. 





Glaimed , 


'( Appli e ano n 'Number) 


jfGotmir^ 


(Day/Month^ear Filed^ 




(Appl icadon- Nu ri iber) 


_ (Gmmfcry) 


(paj^onth/Year Filed) 





To-theexieht ; p'ef 

I hereby ctairri the benefits' wnder'3S ;: U,S United Slates pro visional appl ication(s) listed below: 



Provisional Application Number) 




(Provisiorial Appl ication Number) 


^ay^ntli^ear-Fiied) 



1 hereby claim the bene^; : under\;3^i U.S4v/§120 of.any .United States app!^tipn(s\, ; or §363(c) oT any FCT 
mlernano^ insbiSr^as t^e subject!^ of each of 'the 

elairns..of misapplication is oof disclosed, in the prior 'ymted; : .~Statef,:pr; $CT. ' ^ic^ationjij appilcarion -in the manner 
prdv;^Jed. by tfceJt^ I acknowledge^ 

pitewBb'ilijy, as ^jefloedlti 37 CFR § 1 .5^ which became available; between -the; Rling- date.;of the prior application: and 
the national or PCTIhtert^ 



, (Appiieaito.il Number) 


0ayfvlomh/Year Ft led) 


(Status-patcnicd, pending;, abandoned) 


(App! jcatiotvNumber) 


(Day/Montii/ Veiir Filed) 


(Staius- pa te n ted, pe rid in abahdonccl) 



AVAILABLE COPY 



The undersierie.nienJby authorizes the U.S, firm of Ware, %cssbla, Van Der Slip :$ A^olph^JLJ ip 
accept a nd^l6w3nSa.y:tiiinS torn tilt r i.mi S h Wi of Bcri&reir Oy Ab as to an^aeilo,, to ^^g"^^^ 
•and Trademark OHKe ^gardtog ttfeVj^WRft without direct :commi.n.c a uo„ between g M 
undersigned. In the event of fl cliahge in the persons from whom fnstrucuons ^y: be raken; die U.S.. hrm will be * 
notified by the undemgned at his successors and assigns. 

1 hereby appoint and a wthoriMlhe;attpmey(5) and^or agetilfs) assigried iocitsiomermu^er .^5|^n«|: Srqm 
time to dme beMnclei bclbasinr'o tfe firm of Ware, Frcssola, V a „i) e r ^^?J^ »|g 
meW prosecudni Oris ap^ncattcn: '«id. traasacting Busies- in the Ba.ent and trademark Office, connected. 

(herewith. 

Address ^^%«jf|i^» ^^f^*' Va ° Der S1 " yS * Adol P hson ^^80*) : ^-"^ 
•Ad'd^ess>^.^i9^1aH!i)^ce to tustonlir iiiiniber!; 4?55 t 

Thereby aeclare.thatallsialem^ 

willfiil false'stalements and the like so made are prtnishable by fine or rn^nsortmem, " ^fe^r^lMg £ 
TitlcTS of die United States Code, ahd that such wilful false statements may jeopard*? the vahdity of medication 
or any patent issued thereon. 



Ghung kint;AtI , 

ft.ii ^ nrTlrnr — ***<*to~> .niddte mitial. FAMniy ; N^(S) IN UPPER CASE) ___ 


- — -- - 


Date 


Inventor's Signature. 

Residence^ 




China 

Citizenship' ....... 




— — ~ - — ' — — P(M-^Ofc»0 T'irka jPi^vfOMxX 

rail Batnsofse^^^ njjdc^ UPPERCASE) . _ 




Date 


" tnvcnlor^-Si^aturc 

Residence 




CiteenStiip 


P^t ti^ffice Address: — ■ 


Fviil rtame of rhirti inventor {riv^n namc v middle initial, F AM < LY:MAiM£(S) ilN U j?P £ R CAS E) _ 




Date 


lm r entor*s -Signature-.- 

.Residence 




| Citizenship. 


1 Post dlfite Address: , 


FtiR name of thitxl inventor (given "name, midd 


e initial, FAMlLY NAMEtS) TN U PEER CASE) 




Date . 


lirtveritCr^-Si^atiix^ 

Residence 




Citizenship 


Post Office Address: ^ _ — — 



O AddiUontt'iay^tois^biihgi^med oo sephra.tely-Ttu«ibe!^sh^-attaobedh«eto, 



